2005 FOR PROFIT CORPORATION

DOCUMENT # P02000056910

1. Entity Name

ACCENT LANGUAGE SERVICES INC.

ANNUAL REPORT (AR)

Principal Place of Business  _ -

241 NE, 108THSTREET -~ -
MIAMI FL 33161

Walh ng Address

-241 N.E. 108TH STREET
MIAMI FL 33161

2. Prncipal Place of Buslness ___

3. Mailing Address

Suite, Apt #, stc. —

Buite, Apt #, elc

FILED
Apr 20, 2005 08:00 AM
Secretary of State

I

|

IIBIT

I

15t MOORE CR2ED34 (10/04)
City & State T City & State 4. FEI Number - Applied For
03-0468635 Net Applicable
Zie Country Ie Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant
— —_— SR = =

SPECTOR, DEBORAM
241 N.E. 108TH STREET
MIAMI FL 33161

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The abave named entity submits this staternent for the Burpose of chan

the chligations of raglstered agent.

SIGNATURE

ging it; registered office ar registered agent, or both, In the State of Flarida, | am familiar with, and accent

Signature, typad of prinied ram of regstered agent and @E T apphicabls

(NCTE Ragestarad Agent signaiu"e 1aguined when rawnsiatingy DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $558.00
Make Check Payabie to Florida Departmaent of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Comtribution.  [3 Addad to Fees

10, " CFFICERS AND DIRECTORS EL "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fiLE £D I e 7 petete it i [ change [ Addlion
NAME SPECTOR, DEBORAH NAME LO0DOD31 7925

SIRELT ADDRESS |241 NLE. 10BTH STREET STAEET ADDRESS 04/20,05-80013-019 150,00
Cay-St-2P [MIAMI FL 33161 i v ST 0P

e i - o [ Delete M [Ochange [ Addition
NAME NAME

CIREET ADDRESS STRELT ADDRESS

Y- 812 iy S Bp .

et - - [ pelets TF ) Lj'(lhange ’ O Addtion
NANE MAME

STRIET ADDRESS SIREE § ADDRESS

Y. S1-71P - QY. ST 20

L ) o I Delete e [ Change L] Addition
NAME NAME

STREFT ADDAFSS STREET ADCRESS

2Ty -ST-2P oy ST-7P

IE T T 1 Delete e [J Ghange [ Addilion
HAME NANE

SUREET AORESS STHEET ADRESS

CIlY- ST.71P . CLY.S1- 2P

' T 1 oelete i Clchage L Addition
NAME MARE

STAFFT ADDRESS STREET ADDRESS

ary.sizP ¢y S1-7p

12, ! hereby éertify‘that the information supplied with s fing does not qualify for the sxéntption stated in Saction 119.07%3)(1], Florida Statutes | further certify that the information
accurate and that my signawre shall have the same legal o
eiver or rustes empowered to execute this report as reguired by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11if

indicatec on this repert of. suppiemental report is frue ang
of the carperation o the r {
changed, or on an atiach

SIGNATURE:

t witlgn?)aj:lress,

ith all other like empowerad.

Nysehd Demoran <pecroe.

ect as if made under oath; that | am an officer or director

IATURE AND TYPED QR P ﬁﬁ?ﬂ NAME OF SIGNING OFFICER OF DIRECTOR

XYlivlps 346365 133

"Data Daytime Phone ¥




